Influence of neuromuscular block, mode of ventilation and respiratory cycle on pharyngeal mucosal pressures with the laryngeal mask airway.
We tested the hypothesis that the pressure exerted by the laryngeal mask airway (LMA) against the pharyngeal mucosa varied with neuromuscular block, mode of ventilation and the respiratory cycle. We studied 20 anaesthetized adult patients. Microchip sensors were attached to a size 5 LMA at locations approximately corresponding to the base of the tongue, hypopharynx, lateral pharynx, oropharynx, posterior pharynx and piriform fossa. Mucosal pressures were measured with an intracuff pressure of 60 cm H2O under four conditions during anaesthesia using 2.0 MAC of sevoflurane: (1) apnoeic, non-paralysed; (2) spontaneously breathing, non-paralysed; (3) ventilated, paralysed and (4) non-ventilated, paralysed. In conditions (2) and (3), mucosal pressures were measured at the end of inspiration and expiration. Mean mucosal pressure was less than 10 cm H2O at all locations. There were no significant changes in mucosal pressure at any location between the four conditions. There was no variation between inspiration and expiration. With an intracuff pressure of 60 cm H2O in these circumstances, mucosal pressures were much less than considered safe for prolonged tracheal intubation.